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Background: Durable polymers in 1st generation DES have been linked to vessel inflammation and very late stent thrombosis. Next generation 
DES with biodegradable polymer may represent an alternative to lessen these untoward events. We sought to compare, by means of serial IVUS, 
differences in vessel, lumen and intimal hyperplasia (IH) response between pts treated with Cypher (SES) vs. Biomatrix (BES).
Methods: 25 pts with de novo lesions in native coronaries of 2-5-3.5mm were treated with SES (n=12) and BES (n=13) and underwent IVUS 
evaluation post procedure, at 6 months and 5 yrs. The main goal was to compare vessel, lumen and IH variation (Δ) at mid and long term FU.
Results: Mean age was 58 yrs and 28% had DM, with no significant differences between groups. Overall, % of IH obstruction significantly increased 
from 6 months to 5 yrs (1.3% at 1st FU vs. 4.8% at 2nd FU, p=0.002). There was no significant difference in the variation of vessel vol (Δ= 0.38 
mm3/mm BES vs. Δ= 0.24 mm3/mm SES, p =0.99), lumen vol (Δ=1.1 mm3/mm BES vs. Δ= 0.05 mm3/mm SES, p =0.48) and % of IH obstruction 
(Δ = 3.83% SES vs. Δ= 3.06% BES, p=0.52) between DES. Figure shows IH distribution for both DES at 5 years.
Conclusion: In this serial IVUS assessment of arterial response after BES or SES implantation there were no differences in NIH progression and 
vessel remodeling between groups. However, a continuous NIH growth was noticed in both groups. Larger studies should assess whether this finding 
translates into “late catch-up”. 
